‘MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =62-031659
) Lo S63 7 /L7 STATE FILE NUMBER
Primary Registration District No. _ Registrars No.

e S = .
1. PLACE OF DEATH < 12. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY. Lawrence a. STATE m . b. COUNTY I, ance admission)
Rev. 4/59 2 b. CITY (If outside corporata limils, give TOWNSHIF only) Length of stay in 16 LY Tnsida Limits
w .
1 2 own Mt, Vernsn LAe Frme || W Wb, Vernon v N
O 55’0 < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (i cutside, give location) Ruside on Farm
= rr?sﬁ%mlioouk Yes [1 No ADDRESS Y N
20550 i b @ RJF, D, 3 e B No O
—_
a 3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year RY%
{Typa ot print) OF )(
4 Jim Je Jones DEATH T g § 7= 20 - 1962
(@) 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] 8. OATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER IDYEAR I: UNDER 24 HR
. Widowed Divorced Monghs ys ours Min.
Y Male White £ 0 |12-16-1881 80 g1
—_— 10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& (723 during mogt of workmg lifs, even if retired) .
2 Parme Aq Mt. Vernon, Mo, iL_
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
—¢ Unknown Unknown _. Deaceased
8 :Z v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? T CACIAL £0SIBITY MO 17. INFORMANT Address
< [Yes, no, or unknown)| (If yes, give war or dates of service . N
997X |s Willard Brown Mt, Vernon, Mo, .-
&‘ - 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
aly = IMMEDIATE CAUSE (a) 7 i . TN,
11 o0 a <
b Q M—\J
12 @ [ =} Conditions, if any, DUE T
90 - :k o u'-:u which gave riss to - N -
Tz sbove c}:use dh)' W #
= stating the under-
J35 -0 F Iyiog " cause last. DUE 7O (¢ ’ m
% z ARJgIl. QIHER SIGNIFI@ANT CO DITIONS CONTRIBUTING TO DEATH but not e!a1ed to the terminal PART IH.% decessed was  femazle  was
.9, disease conditi i thers a pregnancy in last 90 days.
) .
E ; a MA 0 N- l O Unknown
uz.l :L—- 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HO IDE
5 = PERFORMED? O O
g (v YES O NO
-
z = & | "20c. TIME OF  Houl  Month, Duy, vw _
5 g JURY e
~ O w L4 p-m.
z @ ES » 4O
] -1 20d. INJURY QCCURRED 20e. PI.ACE INJURY ({e.g., in or about home, 20’f CITY T CAT!ON COUNTY STATE
= WHILE AT WORK [ farm, #ftory, sireet, office bldg., etc.)
5 4 NOT WHILE AT WORK Aol e.
o B
[T . .
5 O - é 21. ] sttended the deceased from Q_Q&!.f nd last uw'hhi.:nahvc on_mwb__
@ ; [a ) Deaf occurred at ‘ﬂ on Mthe date stated above, and to the best of my knowledge, from the causes stated.
Wl —
S E‘_ 8 B NATURE [chree or title) 5. AD ATE
= o M/{ QA 0. Jaw o g Ja/é%
i 23a. BURIAL, N, | 23b. DATE 23c. NAME OF CEMETERY OR CRE 23d. LOCATION (City, town, or coumy} IStare)
o =} REMOVAL (spmfy)
Z €| _Burial 8 - 23 - 1962 City Cemetery Mt. Vernpn
= < | TZa. FUNERAL DIRECTOR - ADDRESS 35, DATE RECD. BY LOCAL REG, | 26, RE AR'S SIBNATURE
w > . - %
= “| Cantrell puneral Home Mt. Vernon, Mo. FRE6e /
§ \ (Lucemed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : : ' Student Embalmer No.____

working under my personal supervision. .

Student

Signature of Student Embalmer

' T : . Licensed Embaimer No. [

P. O. Address

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

(Failure to comply

- -



